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Figure 1. Medicare’s Success in Achieving Major Goals 

“How successful has Medicare been in accomplishing each of the following specific objectives?” 

Providing guaranteed access 
to basic needed medical care 

for the elderly and the 
disabled 

Providing beneficiaries with 
stable, predictable coverage 

over time 

NET 

83% 

82% 

Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009. 
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Figure 2. Medicare Has Had Limited Impact Changing the Health System 

“How successful has Medicare been in accomplishing each of the following specific objectives?” 

Helping to decrease income and racial 
disparities through improved access to care 

and providing support for health care 
providers serving the poor and uninsured 

Using its purchasing leverage to improve the 
quality of care 

Encouraging the growth of integrated health 
care delivery systems and HMOs 

Using its purchasing leverage to control 
health care costs 

Using its purchasing leverage to promote 
high health system performance 

NET 

36% 

6% 

5% 

4% 

3% 

Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009. 
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Figure 3. Expanding the Power of the Secretary of Health and Human 
Services to Put Medicare Payment Pilots on “Fast Track” 

Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009. 

“How strongly would you favor or oppose expansion of the Secretary of Health and Human Services’ 
authority to put Medicare payment pilots that meet appropriate requirements on a ‘fast track’, with the 

ability to extend their duration and scope if they appear to be successful?” 

Strongly 
Favor 
74% 

Somewhat  
Oppose 

2% 

Somewhat 
Favor 
21% 

Strongly 
Oppose 

2% 
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Figure 4. Expanding the Power of the Secretary of Health and Human Services to 
Work with Other Parties to Implement Multipayer Payment Initiatives 

Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009. 

“How strongly would you favor or oppose expansion of the Secretary of Health and Human Services’ 
authority to work with private payers, providers, and other interested parties to develop and implement 
multipayer payment initiatives (including Medicare, Medicaid, and private payers) in selected areas?” 

Strongly 
Favor 
68% 

Somewhat 
Favor 
26% 

Neither Favor 
nor Oppose 

3% 

Strongly 
Oppose 

2% 
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Figure 5. Requiring Medicare recipients to participate in an all-payer database for 
research, policy development, and monitoring and evaluation purposes  

Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009. 

“How strongly would you favor or oppose requiring Medicare to participate in the development of state/
regional/national all-payer data bases, including Medicare, Medicaid, and private insurance data, to 

provide a foundation for research, policy development, and monitoring and evaluation?” 

Strongly 
Favor 
73% 

Somewhat 
Oppose 

4% 

Somewhat 
Favor 
18% 

Neither Favor 
nor Oppose 

3% 

Strongly 
Oppose 

2% 
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Figure 6. Reducing Medicare Advantage Payments to Match Costs in 
Local Areas 

Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009. 

“Payments to Medicare Advantage plans in 2009 are projected to be 13 percent ($11 billion, or $1,100 per enrollee) greater 
than the corresponding costs in traditional Medicare. Policymakers have proposed reducing these payments to correspond 

more closely to the costs that Medicare Advantage plans face in their local areas. How strongly do you favor or oppose 
these proposals?” 

Strongly 
Favor 
55% 

Somewhat  
Oppose 

10% 

Somewhat 
Favor 
21% 

Neither Favor 
nor Oppose 

7% 

Strongly 
Oppose 

8% 
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Figure 7. Creation of an Independent Medicare Advisory Council 

Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009. 

“Members of Congress and the Administration have discussed the creation of an independent Medicare 
advisory council with authority to make payment and benefit design decisions within parameters 

established by Congress and subject to review by the President and Congress.  
Please indicate the degree to which you favor or oppose the creation of an independent Medicare 

advisory council.” 

Strongly 
Favor 
44% 

Somewhat 
Oppose 

9% 

Somewhat 
Favor 
31% 

Neither Favor 
nor Oppose 

7% 

Strongly 
Oppose 

9% 
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Figure 8. Authority of an Independent Medicare  
Advisory Council 

“If Congress were to create an independent Medicare advisory council, please indicate the degree to which you favor or 
oppose granting the entity the following authority, subject to Congressional and Presidential review: 

Collaborate in multi-payer initiatives 
including Medicare, private payers, 

and/or Medicaid 

Develop, test, and implement payment 
reforms rapidly and flexibly 

Encourage fundamental delivery 
system reform 

Alter beneficiary incentives based on 
effectiveness of services, drugs, and 

devices 

Develop policies that could be applied 
by Congress not only to Medicare, but 

also to Medicaid and other payers… 

Establish provider participation 
standards 

Meet 10-year targets on spending per 
beneficiary 

NET 

89% 

88% 

86% 

86% 

79% 

76% 

67% 

Source: Commonwealth Fund Health Care Opinion Leaders Survey,  October 2009. 
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Figure 9. Suggested Changes to Medicare 

“Policymakers have suggested many additional changes to the Medicare program.  
How strongly do you favor or oppose changing Medicare in the following ways?” 

Eliminating the two-year waiting period 
currently required for the disabled before 

they become eligible for Medicare benefits 

Using Medicare's leverage to negotiate 
pharmaceutical drug prices 

Filling in the Medicare Part D coverage gap 
(“doughnut hole”)… 

Permitting older adults ages 50-64 to 
purchase coverage under Medicare 

Having Medicare offer its own 
comprehensive benefit package option as an 

alternative to Medigap or Medicare 
Advantage… 

NET 

83% 

81% 

79% 

74% 

69% 

Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009. 
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Figure 10. Proposed Changes to Improve Medicare’s Fiscal Situation 
“The Medicare Hospital Insurance Trust Fund is projected to exhaust its resources in 2017. Policymakers have considered 

several changes to improve Medicare’s fiscal situation. How strongly do you favor or oppose each of the following changes 
to increase Medicare revenues or reduce Medicare spending?” 

Having higher-income Medicare beneficiaries pay 
higher premiums 

Increasing funding to the Recovery Audit 
Contractor program… 

Reducing Medicare payments to doctors, 
hospitals, and other providers in high-cost areas 

Raising payroll taxes to ensure Medicare's long-
term solvency 

Offering a high-deductible health plan… 

Requiring Medicare beneficiaries to pay a higher 
share of their health care costs 

Capping federal spending per Medicare 
beneficiary through premium support… 

Reducing Medicare payments to doctors, 
hospitals, and other providers across the board 

NET 

70% 

64% 

63% 

61% 

42% 

36% 

26% 

19% 

Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009. 
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Figure 11. Policies to Improve Care and Reduce Medicare Cost Growth 

“Policymakers also have considered changes to Medicare policies that would be intended to encourage more coordinated, 
effective, and efficient health care for its beneficiaries. How effective do you think each of the following policies would be in 

improving care and reducing Medicare cost growth?” 

''Bundled payment''... 

Incentivizing Medicare beneficiaries to 
designate a primary care ''medical home''… 

Using Medicare's leverage to accelerate 
adoption of electronic medical record… 

Rewarding providers for performance on 
quality and efficiency 

Developing evidence-based guidelines or 
protocols… 

Paying for transitional care services… 

Paying for disease management services… 

NET 

65% 

62% 

59% 

59% 

58% 

57% 

50% 

Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009. 


